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tion may call for arthrotomy, resection or amputation.— Arch. /. Klin. 
Chirg., 1886, Bd. 34, Hft. ii. 

\V. Browning (Brooklyn.) 

IV. Further Contributions to the Operative Treatment 
of Club-foot. By Dr. Ernst Ried (Munich). In a former paper 
the author advanced the opinion that congenital clubfoot was best 
treated in children by extirpation of the talus, but that cuneiform ex¬ 
cision of the tarsus was more adapted to adults. 

He now publishes seven cases of operative interference for club¬ 
foot occurring in young children ; in four of these cuneiform excision 
was done; in three the talus was removed. He compares the results 
of both methods together, and decides in favor of extirpating the talus. 

It must be understood that the treatment is intended only for those 
cases where the deformity is excessive; the author does not speak of 
cases which admit of milder treatment, but only of such as may indi¬ 
cate operative measures. 

The advantages of extirpation of the talus over excision of the tar¬ 
sus consist in preserving the arch of the foot, in permitting the natural 
development of the other bones of the foot, in forming an almost nor¬ 
mal description of foot and in correcting the supinated position of the 
heel; instead of an anchylosis in Chopart’s articulation (as in cunei¬ 
form excision), a syndesmosis is formed between the leg-bones and the 
calcaneus. Nor is there increased danger of the foot’s turning over 
sideways, as Lorenz maintains, after extirpation of the talus. 

The disadvantages of cuneiform exsection of the tarsus in young 
children, on the other hand, consist in the facts that the talus remains, 
which forms the principal obstruction to the straightening of the foot; 
that the heel remains in a supinated position ; that the arch of the foot 
is interfered with and the growth of the bones composing it impeded * 
that by the occurring synostosis the bending of the sole of the foot in 
walking is rendered impossible and the tendency to walk on the outer 
edge maintained. Moreover, after cuneiform exsection a more or less 
ample callus is formed in the line of operation, which occasions recur¬ 
rence of the trouble, and renders the operation futile. 

Rydygier objected to the; operation of excision of the talus, because 



BONES. JOINTS, ORTHOPAEDIC. 


93 


it necessitated laying open the talo-crural articulation, and because 
the extremity, generally deficient in length beforehand, was rendered 
still shorter through the loss of this bone. But under antiseptic pre¬ 
cautions the opening of the talo-crural joint is not dangerous, and, 
although shortening of the extremity may always be observed when 
club-foot has persisted for some time, the talus projects too far out 
from the articulation and is far more laterally than vertically developed 
to cause much shortening. 

The removed bone, moreover, may be again, to some extent, regen¬ 
erated, especially if, as is most always the case, the bone be removed 
in pieces. Resection of the lower end of the fibula is to be restricted 
to these cases where rotation is prevented by the fibula dove-tailing 
into the calcaneus; but this operation as well as severing the calcaneo- 
fibular ligament may sometimes be done with advantage. In these 
latter cases the cutaneous incision is to be correspondingly chosen. 
Bursa; are to be extirpated previous to operating on the osseous parts. 
The proper age for the operation is the second year. The splint used 
for fixation of the foot after operation is briefly described. 

The six cases that form the basis of the paper were operated in the 
surgical clinic at Jena, either by the author himself or his father. 

We give the last one in short. Six-year old boy with pes varus 
dexter congenitus, in extreme degree. Had been treated at home at 
the age of six months with plaster-of-Paris and water-glass bandages, 
and with mechanical appliances. Walks on two bursce, one over cu¬ 
boid, the other over talus bone. Extirpation of talus with partial 
resection of calcaneus and cuboid. Iodoform dressing. Primary 
union. Two months later boy stands on sole of foot. Dismissed with 
a splint-shoe. Eighteen months later boy could walk in an almost per¬ 
fectly natural manner. The foot had grown. Motion in the new joint 
was free. The whole sole touched the floor. Lower extremity not 
shortened; foot a little shorter but no narrower than the other. Firm 
osseous union between calcaneus and cuboid, with slight callus. The 
boy is in no wise impeded by his foot, can run, jump and walk.— 
Dcutsch. Zeitschr.f. C/iirg., vol. 23. Hft. 5 and six. June, 1886. 

\V. \V. Van Arsdale (New York). 
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GYNAECOLOGICAL. 

I. The Mortality of Primary Laparotomy in Cases of Ex- 
trauterine Pregnancy. By Robert P. Harris, M.D., (Philadelphia) 
The writer considers as primary only those operations which are per¬ 
formed not only while the foetus is living but after it has reached a via¬ 
ble period of gestation, and when the operation can be undertaken in 
the interest of two lives. In this respect he departs from the classifi¬ 
cation of Hutchinson, who attached the term primary to ail cases in 
which an abscess opening through the abdominal wall had not formed. 
Of the 25 cases of primary laparotomy for ectopic gestation, as defined 
by Dr. Harris, 23, or 92%, were fatal, with a loss of iS children. 
The most frequent cause of death was hatmorrhage, of which 12 died, 
4 each died of peritonitis and collapse or shock and exhaustion, 2 
from septicaemia and 1 from heart-clot. In case the placenta is im¬ 
planted without the uterus, as is ordinarily the case, there can be no 
contraction of its basis after the removal of the foetus, and the process 
of exfoliation must produce more or less haemorrhage; if it be im¬ 
planted upon the abdominal wall in the line of incision early death 
results; to remove die placenta from its attachment to the viscera 
during the operation must be necessarily fatal, and jt has not been at¬ 
tempted in this class of cases, so far as known for forty years. He 
refers to a recent operation by Joseph Price, of Philadelphia, in which 
the child lived four hours and the mother fourteen days, finally suc¬ 
cumbing to haemorrhage. If the primary operation is ever to be one 
of diminished risk, he considers that it must be made so by one of two 
methods: (1) the ligature of the vessels supplying the placenta and its 
removal with the cyst; or (2) by antiseptic treatment of the placenta, 
to prevent its decomposition and separation— Med. News. May 21, 
1887. 

II. Laparotomy in a Case of Extrauterine Pregnancy. 
By G. Bouilly (Paris). A woman, ret. 39, had not menstruated for 
six months; she had felt motion but all movements had been sus¬ 
pended for the last fortnight, and she had symptoms of the appearance 
of milk in the breasts. The abdomen was enlarged especially at the 



